
St. Thomas Aquinas Religious Education----2008-2009 Enrollment Form Office Use Only: Date_____________
   Last Name____________________________

Family/Household Information
Student LIVES with:  
Name(s)________________________________________________     Relation to Student_______________________________________
Address_______________________________________________     E-mail Address __________________________________________

Street City                 State            Zipcode

Home Phone_______________________   Cell Phone(s)___________________________________   Work Phone___________________
Registered STA Parishioner:  ____YES     ____NO

Parent/Guardian Student DOES NOT LIVE with:
Name(s)________________________________________________     Relation to Student_______________________________________
Address_________________________________________________     E-mail Address __________________________________________

Street City                 State            Zipcode

Home Phone_______________________   Cell Phone(s)________________________________   Work Phone____________________
          Include in mailings regarding student(s):  _____YES     _____NO Registered STA Parishioner:  _____YES     ____NO

Emergency Contact Person:
Name________________________________________    Phone No.__________________ Relation to Family_______________________________

Student(s)Information     Sacramental Record
First and Last Names Birthdate Sex Grade Baptism Reconciliation Communion Confirmation Sacramental Prep 

M/F Yes/No; where? Yes/No; where? Yes/No; where? Yes/No; where? Requested  Yes/No

RE Class Preferences   (check all that apply) Fee Schedule:    $50 per student, gr. 1-12
  Pre-K/Kindergarden, Sundays: ______8:30-9:30am     ______10-11:15am    $20 per student, pre-K, Kindergarten
  Gr. 1-5:  ______Sundays, 10-11:15am     ______Wednesdays, 5:45-7pm    $125 Maximum per family
Gr. 6-12:  ________ Wednesdays, 7:15-8:30pm                (May be paid in installments.  Special arrangements considered.  

                      Please contact DRE Kathy White or Pastor, Fr. Ev. Hemann.)
Fees Due $______________   Amount Paid $_____________  Check #__________  Balance $ ______________        Make checks payable to St. Thomas Aquinas


